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Image# 202212089550102359

I— PAGEl/lG—I
FEC STATEMENT OF

FORM 1 ORGANIZATION

Office Use Only

1. NAME OF (Check if name Example:|f typing, type
COMMITTEE (in full) is changed) over the lines. 12FE4MS

TRUMP VICTORY |

|P.O. BOX 13570

ADDRESS (number and street) \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\'

(Check if address | |
is changed) I I Ty

ARLINGTON VA 22219
|\\\\\\\\\\\\\\\\\||\||\\\\|_|\\\|

CITY A STATE A ZIP CODE A

COMMITTEE'S E-MAIL ADDRESS

(Check if address TRUMPVICTORY@REDCURVE.COM
is changed) T N O 0 B O B

Optional Second E-Mail Address

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address
is changed) |\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\|

Lottt v bbbttty
MM 4 D D Y YooY v
2. DATE 12 08 2022
3. FEC IDENTIFICATION NUMBER p C  coos1s3se
4. 1S THIS STATEMENT NEW (N) OR 0O AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer CRATE, BRADLEY, T., MR.,

CRATE, BRADLEY, T., MR,

Signature of Treasurer [Electronically Filed)] Date 12 08 2022

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:

Use Federal Election Commission FEC FORM 1
I onl Toll Free 800-424-9530 (Revised 06/2012) I
| nly Local 202-694-1100




Image# 202212089550102360

I FEC Form 1 (Revised 03/2022) Page 2 I

5. TYPE OF COMMITTEE:

Candidate Committee:

(a) This committee is a principal campaign committee. (Complete the candidate information below.)
(b) This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate I T A A A A A A I A I A
Candidate Office State
Party Affiliation Sought: House Senate President
District
(c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate | | | | 0
Party Committee:
q Thi Hee i (National, State (Democratic,
(d) 1 commitiee 1S a or subordinate) committee of the Republican, etc.) Party
Political Action Committee (PAC):
(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
Corporation Corporation w/o Capital Stock Labor Organization
Membership Organization Trade Association Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
(f) This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)
In addition, this committee is a Lobbyist/Registrant PAC.
In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)
(9) This committee is an independent expenditure-only political committee (Super PAC).
In addition, this committee is a Lobbyist/Registrant PAC.
(h) This committee is a political committee with both contribution and non-contribution accounts (Hybrid PAC).
In addition, this committee is a Lobbyist/Registrant PAC.
Joint Fundraising Representative:
Q) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, at least one of which is an authorized committee of a federal candidate.

This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
Ny DC REPUBLICAN PARTY FEDERAL ACCOUNT | C coos1zss
: S S S I Iy

) |REPUBLICAN PARTY OF FLORIDA | C €00099259
e I T T T T

L _




Image# 202212089550102361

[ 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

TRUMP VICTORY

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

NONE
llllllllllllllllllllllllllllllllllllllllll'

Mailing Address O T T T O N N N B A B B A B A B B B A

Illllllllllllllllllllllllllllllllll

|lllllllllllllllll||\||\\\\|_|\\\|

CITY A STATE A ZIP CODE A

Relationship: Connected Organization Affiliated Organization Joint Fundraising Representative Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

CRATE, BRADLEY, T., MR.,
Full Name R T T T O O N R N A A H A A B A B R B B R B A

|P.O. BOX 13570 |

Mailing Address T T T S A A A I I A N N N N

ARLINGTON
|lllllllllllllllll|

CITY A STATE A ZIP CODE A

Title or Position w

|TREASURER | 617 | | 303 | | 6800
I I T T A I I O Telephone number I o T N (o N YN

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name CRATE, BRADLEY, T, MR,
of Treasurer T T T T T T T A A A B A B A B B B BB A

IP.O. BOX 13570 |

Mailing Address T T T T A I A N N N N

ARLINGTON
|lllllllllllllllll|

CITY A STATE A ZIP CODE A

Title or Position w

TREASURER 617 |_| 303 |_| 6800
R e T A B B A Telephone number i ol B B BB

L _




Image# 202212089550102362

[ 1

FEC Form 1 (Revised 02/2009) Page 4

Full Name of
Designated

Agent N s A e A e I A A I

CRATE, BRADLEY, T.,,

| P.O. BOX 13570

Mailing Address T T T A

ARLINGTON VA 22219
|lllllllllllllllll|ll||

CITY A STATE A ZIP CODE A
Title or Position w

617 303 6800
I e Y

llllllllllllllll Telephone number |

| TITEA}SU}RE}R |

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

CHAIN BRIDGE BANK, N.A.
N T T T T

|1445-A LAUGHLIN AVENUE

Mailing Address R T T T Y T T T I I N N I N I N N

|lllllllllllllllllllllllllllllllll

MCLEAN VA 22101
Illlllllllllllllllllll lll_ll

CITY A STATE A ZIP CODE A

Name of Bank, Depository, etc.

Mailing Address O T T T T N T T T N SO A A B O B A B O

CITY A STATE A ZIP CODE A




Image# 202212089550102363

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page ° of 16
5(g)or(h). Joint Fundraising Participant:

GEORGIA REPUBLICAN PARTY INC. 00150672
A e A I FEC ID number G

HAWAII REPUBLICAN PARTY C00085506
73 e e A I A S A A A FEC ID number |G
3| I?Achx) Rx’ElxauxBlTK:xA’\xl FTAITTxY N FEC ID number G| 00170175
, [LLINO'S REFUBLICAN PARTY -FEDERAL | Fec o ber | comis

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address T T T T T N N A Y N M A A B A A B R R A
I I S S S ) S A I I A I I A I B I
| IS S S S I A S | I | | | I I | - | | 1 | |

Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank,
Depository, etc. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202212089550102364

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page ° of 16
5(g)or(h). Joint Fundraising Participant:
INDIANA REPUBLICAN STATE COMMITTEE, INC. C00006486
o R A R A A R A FEC 1D numper |G

| RXEFX)UXBLXICXAI\MI FTARTY OF IOWA FEC ID number (C €00014498

2. lllllllllllllll

KANSAS REPUBLICAN PARTY
3-|llllllllllllllllllllll

1 [REPUBLICAN PARTY OF KENTUCKY

FEC ID number (C C00004606

g FEC ID number (C C00156810

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address T T T T T N N A Y N M A A B A A B R R A
I I S S S ) S A I I A I I A I B I
| IS S S S I A S | I | | | I I | - | | 1 | |

Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FullName | | | | |\ 00000

Mailing Address |1x111x1x1x111x11111&1111&1&111x1x|

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank,
Depository, etc. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202212089550102365

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page ' of 16
5(g)or(h). Joint Fundraising Participant:
REPUBLICAN PARTY OF LOUISIANA C00187450
o e i S FEC 1D number G
MAINE REPUBLICAN PARTY C00003111
7 e A S I I R A R A FEC 1D numper |G

| MARYLAND REPUBLICAN STATE CENTRAL COMMITTEE
R I S O

1 [MICHIGAN REPUBLICAN PARTY

| FEC ID number (C C00120055

| FEC ID number (G 00041160

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address T T T T T N N A Y N M A A B A A B R R A
I I S S S ) S A I I A I I A I B I
| IS S S S I A S | I | | | I I | - | | 1 | |

Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank,
Depository, etc. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202212089550102366

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page _© of 16

5(g)or(h). Joint Fundraising Participant:
REPUBLICAN PARTY OF MINNESOTA - FEDERAL

1 xe xcx L1 xox L xsxox T FEC ID numper |G| €00001313
, | MISSISSIPPI REPUBLICAN PARTY | FECID number | C| cooosades

A R Y B N N e e R B N B R A
| MISSOURI REPUBLICAN STATE COMMITTEE-FEDERAL | FEG ID number |G| C00008664

T I R A T N 0 A A A N O B A A
.| MONTANA REPUBLICAN STATE CENTRAL COMMITTEE | FEC ID number ( C00008086

A T T T A A e D A O

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address I T T T O A N N R B A B B A B A B R B B

|lllllllllllllllll|ll|Illlll_lllll
Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank,
Depository, etc. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202212089550102367

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page % of 16

5(g)or(h). Joint Fundraising Participant:
NEBRASKA REPUBLICAN PARTY C00032334
N A N A R I A A FEC ID number G
, | NEVADA REPUBLICAN CENTRAL COMMITTEE | £eG 1 number | Cooozszs
A A e R e A A R B
) SRS MBS STATE SOMITEE |2 e i
[N JERSEY REPUSLICAN STATE COMMITTEE | 720 0 oG et

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address I T T T O A N N R B A B B A B A B R B B

|lllllllllllllllll|l\||\\\\|_|\\\|

Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank,
Depository, etc. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202212089550102368

Optional Supplemental Information I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 10 of 16
5(g)or(h). Joint Fundraising Participant:
| [CEPVRLSA CAMPAH COMTTEE OSNEWMEXCO | e 1 umper (© comn
, |\Y REPUSLICAN FEDERAL CAMPAIGN COMMITIEE. | 25 1o number |G coosoe
a [Or T AR N BB B AN PARTY, L 1 ] FEC 1D mumber |G cooosesos

1 [NORTHDAKOTA REPUBLICAN PARTY, | | ec o romter Ccoonas

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address T T T T T N N A Y N M A A B A A B R R A
I I S S S ) S A I I A I I A I B I
| IS S S S I A S | I | | | I I | - | | 1 | |

Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank,
Depository, etc. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202212089550102369

Optional Supplemental Information

FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9

1 oof ﬂ_l

Page ~~

5(g)or(h). Joint Fundraising Participant:
OHIO REPUBLICAN PARTY STATE CENTRAL & EXECUTIVE COMMITTEE
N IR B R R B B AR B R R A B A A A R FEC ID number
, | OKLAHOMA LEADERSHIP COUNCIL | FECID number
N e A A A A A A A A I AN B R
OREGON REPUBLICAN PARTY FEC 1D number
N I A R A R A
| REPUBLICAN FEDERAL COMMITTEE OF PENNSYLVANIA | FEC ID number
S T D T O O O O T A A

C 00162339
C coo167213
C c00153031

C co0044842

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address

lllll_lllll

Relationship: CITY A STATE A

Connected Organization Affiliated Committee Joint Fundraising Representative

ZIP CODE A

Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FullName | | | | | 0

Mailing Address

A
TITLE OR POSITION ¥ STATE

I e e A TeIephoneNumberlll

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank,
Depository, etc. I A I S [ S (S (S [ I SIS [ S S O |

Mailing Address

STATE A ZIP CODE A



Image# 202212089550102370

Optional Supplemental Information I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 12 of 16
5(g)or(h). Joint Fundraising Participant:
RHODE ISLAND REPUBLICAN STATE CENTRAL COMMITTEE
SV T T T T T N N A A O A FEC ID number |G 00078196
, | SOUTH DAKOTA REPUBLICAN PARTY | FECID number |C| Coooaaseo
R I N R R A N A A A A N N R
TENNESSEE REPUBLICAN PARTY FEDERAL ELECTION ACCOUNT
sl FEC ID number G C00040220

( [REPUBLICANPARTY OF TEXAS || | rec o momear Clcsousr

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address I T T T O A N N R B A B B A B A B R B B

|lllllllllllllllll|ll|Illlll_lllll
Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank,
Depository, etc. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202212089550102371

Optional Supplemental Information I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 13 of 16
5(g)or(h). Joint Fundraising Participant:
VERMONT REPUBLICAN FEDERAL ELECTIONS COMMITTEE
L A T T T T T I A O FEC ID numper |G| C00035618
5 | REPUBLICAN PARTY OF VIRGINIA INC | FEC ID number (C C00001305
I e Ay

3 IWASHINGTON STATE REPUBLICAN PARTY |
S s I S

1| WEST VIRGINA REPUBLICAN PARTY.INC. | | ec 1 rumter Ccsoes

FEC ID number (C C00031088

|

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address T T T T T N N A Y N M A A B A A B R R A
I I S S S ) S A I I A I I A I B I
| IS S S S I A S | I | | | I I | - | | 1 | |

Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank,
Depository, etc. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202212089550102372

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 4 of 16
5(g)or(h). Joint Fundraising Participant:
REPUBLICAN PARTY OF WISCONSIN C00074450
N AR A I A A A FEC 1D numper |G

5 | WYOMING REPUBLICAN PARTY, INC. | FEC ID number (C C€00005785
I e Ay

| REPUBLICAN NATIONAL COMMITTEE | FEC ID number (C C00003418
e 0 I e

4 |A1LATB'?\M1A xRExPliBxLI(x:AxN FATRTYx | FEC ID number (C C00044776

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address T T T T T N N A Y N M A A B A A B R R A
I I S S S ) S A I I A I I A I B I
| IS S S S I A S | I | | | I I | - | | 1 | |

Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank,
Depository, etc. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202212089550102373

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page ° of 16

5(g)or(h). Joint Fundraising Participant:

ALASKA REPUBLICAN PARTY
o e A A S R A A R

| ARIZONA REPUBLICAN PARTY
A I S ) I

FEC ID number (G C00253260

FEC ID number (G €00008227

2. lllllllll

REPUBLICAN PARTY OF ARKANSAS
3-|llllllllllllllllllllll

;| CALIFORNIA REPUBLICAN PARTY FEDERAL ACCT. | FEC ID number  C Co0140590
S S I I S S I I ) I

FEC ID number (C C00084954

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address T T T T T N N A Y N M A A B A A B R R A
I I S S S ) S A I I A I I A I B I
| IS S S S I A S | I | | | I I | - | | 1 | |

Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank,
Depository, etc. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



Image# 202212089550102374

Optional Supplemental Information _I
FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page 1 of 16

5(g)or(h). Joint Fundraising Participant:
| COLORADO REPUBLICAN COMMITTEE |
1. I I ) |

| MAKE AMERICA GREAT AGAIN PAC
A S A |

FEC ID number (C 00033134

FEC ID number (G €00580100

2. llllllll

FEC ID number
N IR R A A B A A B A A B BN A C 1D number G

FEC ID number
4-|llllllllllllllllllllll C

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address T T T T T N N A Y N M A A B A A B R R A
I I S S S ) S A I I A I I A I B I
| IS S S S I A S | I | | | I I | - | | 1 | |

Relationship: CITY A STATE A ZIP CODE A

Connected Organization Affiliated Committee Joint Fundraising Representative Leadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FullName | | | | |\ 00000

Mailing Address O T T T T T T A N A A B A B A B R B

A A A
TITLE OR POSITION ¥ cITy STATE ZIP CODE

A S e s s s I TelephoneNumbel’llll_llll_lllll

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank,
Depository, etc. llllllllllllllllllllllllllllllllllllll

Mailing Address |llllllllllllllllllllllllllllllllll

I CITY A STATE A ZIP CODE A I



